transmitted during the childbirth usually in an unhygienic condition 1, 2 . A woman needs a total of 5 TT doses for lifelong protection from tetanus and all the doses should be administered according to the WHO-recommended schedule. Since only one TT dose does not offer any protection, a woman needs at least two doses TT vaccine (TT1 and TT2), to get some protection 3, 4 . Females are more exposed to the risk of tetanus, especially during unsafe home delivery or abortion by untrained birth attendance and suffer from "puerperal tetanus". Neonates typically contact the disease during birth, when delivered in unhygienic conditions, especially when the umbilical cord is managed by unclean instruments and substances like ashes, soil or cow dung 5, 6 . In Bangladesh two major vulnerable groups for tetanus; pregnant women and neonates reside in rural part of the country. Tetanus Toxoid is an ongoing vaccination program under EPI in Bangladesh and the target population of this program is women of reproductive age. Success of the program results decrease in mortality of bother and newborn from tetanus 7 . Since it is difficult to ensure clean deliveries in the developing countries like Bangladesh, immunization of mother against tetanus has been a more reliable method to prevent neonatal tetanus and postpartum tetanus. The Government of Bangladesh launched EPI programme on 7th April, 1979 with special global agenda to immunize all the women of reproductive age 8, 9 .
. Females are more exposed to the risk of tetanus, especially during unsafe home delivery or abortion by untrained birth attendance and suffer from "puerperal tetanus". Neonates typically contact the disease during birth, when delivered in unhygienic conditions, especially when the umbilical cord is managed by unclean instruments and substances like ashes, soil or cow dung 5, 6 . In Bangladesh two major vulnerable groups for tetanus; pregnant women and neonates reside in rural part of the country. Tetanus Toxoid is an ongoing vaccination program under EPI in Bangladesh and the target population of this program is women of reproductive age. Success of the program results decrease in mortality of bother and newborn from tetanus 7 . Since it is difficult to ensure clean deliveries in the developing countries like Bangladesh, immunization of mother against tetanus has been a more reliable method to prevent neonatal tetanus and postpartum tetanus. The Government of Bangladesh launched EPI programme on 7th April, 1979 with special global agenda to immunize all the women of reproductive age 8, 9 . figure-3) shows that only 55 (55%) respondents were completely immunized, whereas 16 (16%) of the respondents were unimmunized.
Materials & Methods

Discussion
A descriptive type of cross sectional study was conducted on "TT vaccination status of students of Khulna Government Pioneer Girls College, Khulna with a view to evaluate the level of knowledge about TT vaccination and immunization status among respondents.There were 100 study population selected conveniently and the data were collected with a prepared mixed type questionnaire by face to face interview and then were analyzed manually according to the objectives of the study. Among the total 100 respondent's majority 36 (36%) were in the age group of 19-21 years [ Table I ], 27(27%) were degree 1st year student and only 8 (8%) were degree 2nd year student [ Table II ]. 69 (69%) respondents belonged to middle class family[ Figure 1 ]. 97(97%) of the respondents heard about TT vaccine. 84 (84%) of respondents had received TT vaccine [ Figure 2 ]. All these findings represented the findings of the survey conducted by Farzana Sobhanet al
.
Among 100 respondents, 29 (29%) were partially and 55 (55%) were completely immunized [ Figure 3 ]. So, we see that a good percentage of respondents had already got themselves vaccinated despite of living in rural area. These findings were very close to the findings of Bangladesh Maternal Mortality and Health Care Survey in 2010, which found 90.0% women received TT1 vaccine followed by 37.0% crude vaccination coverage and 31.0% valid vaccination coverage among the women of Chittagong hill tracts 10 . Among the vaccinated respondents, 55 (42%), 12(14%), 6(7%), 6 (7%) and 5 (6%) completed 5, 4,3,2,1 dose respectively. These findings were much better than the findings of survey of the Perry H. Weierdach R, Hossain, Islam R 1995, which found among the respondents 85% had received one or more TT vaccination.Only 11% of women of reproductive age had obtained the complete series of five TT vaccinations 11 . Almost all 70 (83.33%) of the respondents received vaccination from government hospitals whereas only 4(4.767%) from private practitioners. Maximum respondents 74 (88%) had no adverse events following immunization. Among 10 respondents 4 (40%) of the consistency. The data were compiled, tabulated and processed in the computer according to the key variables. The diagram(figure-1) shows that 69 (69%) of the respondents belonged to middle class family, 24 (24%) upper and only 7 (7%) belonged to lower class family. figure-2) shows that 84 (84%) respondents had received TT vaccine. respondents suffered from fever, 3 (30%) suffered from allergic reaction. 
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